FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT 2 FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ4000016788 (9)

1. Corporation Name

WOOLBRIGHT MEDICAL ASSOCIATES, INC.

AR

Principal Place of Business Mailing Address
1200 & FEDERAL SHY 1200 § FEOERAL HY
STE 303-307 SUITE 303
BOYNTON BEACH FL 33435 BOYTON BEACH FI. 33435 DO NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated of Qualified
) o 03/03/1994
2. Principal Placo of Businoss 2a. Mailing Addross 4, FEl Number Applied For
2 R 650494223 Not Applicable
ite, Apt. #, ot ito, Apt #, otc.
22] S n e sule- At . ote 5. Certificale of Status Dasired ~ [J $8.75 Addiiona)
22 o _EEL__# Fee Required
City & Stata L, City & State 6. Election Campaign Financing $5.00 May Be
23 3 28] Trust Fund Contribution Added to Fees
Zp | Couniry L Country 8. This corporation owes or has paid the current year Intangible
;4-] '251 28] 30 Personal Property Tax due Jung 30. Oves [INo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regletered Agent
YVES JODESTY 81| Name
20281 NW. 8TH sTREET B2] Straet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 55
B3| City FL ]35] Zip Code

3. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiofida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the obligatons of, Seclion §07.0505, Florida Stalutes.

SIGNATURE ___ _

SIgnatura, yped o penindl rums of Fege s agenl and 1o B agpdeable  (NOTL Reogisiored Agan| Bgrature reqaired when remnstanng) DATE
12, _ OF [ IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG 0 I i 1 {3 ERRECT; CJChange L] Addiion
NAME JODESTY, YVES 1.2 NAME
sweeTAnDRess | 20281 N.W. 8TH ST. 1.3 STREET ADDRESS
cny-si- 2w PEMBROKE PINES FL 33027 140ITY-ST- 2P
TE ] pecere 21T0LE _ LT Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY - S1- 2% B 2 40Y-ST-21P
TILE T orete 3.1 TITLE I Change™ LT Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STAFET ADDRESS
CITY-ST-2P o 3.4.CI1Y-5T-21P
e T © I brete 4HTNLE [T Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 _ 44 CITY-ST- 2P
TME [T betkae 517IE L1 Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-831-2F e 54CY-S1-2P
TMLE [T DECETE 61I0LF L1 Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- S1- 29 64 CITY-ST-2P

14. 1 hareby cerlify thal iho informatian sapplied with this filing dags nol qualily for the examplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the Information
indicatad on this annwat reper or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or director of tho corporaton or the raceiver or trdslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changed. or on an allachment wi)'an Address.
SIGNATUHE: - ) ‘/"’4 M&Lﬁ "o EEXEPJ‘ -7AZ-Q©£:LEY7MW:§L)/§J?DRWM Phors #  mARAnD ¢

EBIONATURE AND YYPED OH BHINTERMAME OF R GNINGT OEFICE

CR2E034 (1097)



